The Association's Development The Association began life in 1896 when a small group of women, employed as sanitary inspectors in London public health departments, decided to meet informally to discuss common problems and issues of current interest. This small discussion group, then known as "The Women Sanitary Inspectors' Association", has gone on during the course of the twentieth century to extend its membership widely in the public health field, particularly among women health workers, and to develop into an established and important health service union, having recently amalgamated with the Manufacturing, Science and Finance Union (MSF).
laundries and other workshops where women were employed and also monitored the working conditions of outworkers. By 1904 twenty-one other London boroughs and the authorities of several large cities had followed suit, establishing this as a new profession for women.1 Women sanitary inspectors were expected to hold the same qualification as their male colleagues, the certificate of the Sanitary Institute. However, by the early twentieth century, they had come to have some responsibilities distinct from male inspectors which were generated by involvement in efforts to reduce infant mortality rates. This is where the activities of women sanitary inspectors came to overlap significantly with those of health visitors. Indeed, women were often appointed in the dual role of sanitary inspector and health visitor as, at the outset, there was no statutory authority to appoint health visitors in their own right.
In the early years of the twentieth century, as the idea of maternal education as the main weapon in the fight against infant mortality gained ground, there was an increasing demand for the services of health visitors in local authority and voluntary sectors alike. This led to the Notification of Births Act in 1907, and its prescriptive successor in 1915, which facilitated the arrangement of visits to all homes in which a new birth had taken place. This gave a real impetus to the development of health visiting as a separate and established service, leading to the wider appointment of health visitors by local authorities (the health visitor was designated as a new class of official under the London County Council (General Powers) Act in 1908). Gradually a formal training system for health visitors developed and the Royal Sanitary Institute began to set examinations in health visiting in 1908. Finally, in 1918 , the Maternity and Child Welfare Act enabled local authorities to set up a range of services, including salaried health visitors.
It was these women, both sanitary inspectors and health visitors, who came to form the early membership of the Association. Its main aim was spelt out when, in April 1904, after it had been in existence for over seven years, the Association was formally constituted "for the promotion and intercourse among its members and others of such knowledge of sanitary science as falls within the department of a Woman Sanitary Inspector or Health Visitor". Early meetings consisted of a lecture, often by an outside speaker, followed by a discussion. Written accounts of these meetings were initiated in 1902, marking the beginning of the Association's record keeping with a series of "Sessional" or "General" minute books. Early subjects tackled included the causes of infant mortality, outworkers, the homes of the poor, the registration of tenement houses, dyeworks, public conveniences for women (or, rather, the lack of them), domestic precautions against the spread of consumption, administration of the Food and Drugs Act and the Dairies and Milkshops Orders.
Changes within the Association
From the beginning the Association also interested itself in the career status and working conditions of its members, and this was adopted as a formal policy in 1909. From this date consideration was given to the advisability of affiliation to the trade union I T Orme Dudfield, Women's place in sanitary administration, Women Sanitary Inspectors' Association, 1904. movement, and, in 1918, after strenuous debate and a ballot of members, the Association registered as a trade union and went on to affiliate to the National Union of Women Workers and to the Trades Union Congress, becoming the first health service union so to do.
The membership base also underwent change. Although the Association invited members from outside the capital in 1906, and numbers had risen to sixty-three, it still accepted as full members only health visitors who were also qualified sanitary inspectors, and continued to hold an ambivalent attitude to this "new profession". Indeed, health visiting was often perceived as a threat to the status of the woman public health officer in relation to her male counterpart, since, as yet, it lacked a standard qualification and had no statutory power. Health visitors also commanded a lower salary than that paid to woman sanitary inspectors which became a cause of concern to the latter, particularly when the services provided by each came to overlap significantly. For The emphasis of the work of health visitors themselves has also shifted during the century. Following the National Health Service Acts they were charged with a role in preventive health for the whole family, rather than just mothers and babies, and the Association published a summary of The duties ofthe health visitor in the National Health Service.4 This emphasized that knowledge of the social conditions affecting the welfare of the family had become crucial to the work of the health visitor who was now expected to act as liaison between the social services and the family. Motions put forward at the Annual General Meetings of the 1950s, for example, included such subjects as juvenile (January 1991) .
The collection includes publications on a variety of topics of professional interest produced by other organizations and collected by the Association (see Figure 1) Photographs and other Records The photographs in the collection are particularly strong in documenting official Association events such as dinners, conferences, presentations and special events from the period 1930 to 1985 (see Plate la). Those depicting the work and interests of health visitors are a more meagre collection, mainly from the 1950s and 1960s. They include small groups of photographs illustrating a variety of duties of the health visitor, such as ante-natal and relaxation classes and visiting mothers and new babies at home (see Plate lb).
Also acquired by the Association are small groups of records generated by related organizations and the papers of five individual health visitors who have worked both in this country and abroad. The provenance and custodial history of these papers is obscure. They have been kept with the archive and are arranged in separate sequences and listed at the end of the catalogue. The records of organizations include annual reports of the Chelsea Health Society and School for Mothers, 1916 Mothers, -1967 , and the minutes of trustees, 1936-1960, and accounts, 1957-1968, Figure 2) and school health in north-east Surrey. Her papers illustrate the interest and sometimes the frustration of her work in these areas and include programmes and press-cuttings about Baby Week activities in Surrey in the 1920s and 1930s, papers to do with wartime arrangements and the government evacuation scheme, health and information sheets compiled and used by Nurse Barnes, some charming photographs (see Plate 2) and even her own portable baby scales (CMAC:SA/HVA/G.1). Some of her papers give a detailed insight into particular events or incidents such as a disturbance at Thames Ditton Infants' School when Nurse Barnes incurred the wrath of a mother by taking firm action against her child's headlice.
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The Archive of the Health Visitors' Association A Century of Public Health Issues Together these records reflect a century of public health issues: health in the community, in people's homes, schools and workplaces, as well as in clinics and welfare centres. The waves of public concern over the sanitary conditions of the poor in Victorian cities, over infant mortality and maternity welfare in the early part of this century, and over socio-medical problems since the Second World War are all embraced, but, just as importantly, the collection documents the working lives, employment conditions, views and attitudes of the women public health professionals whom the Association has represented over the years.
At some stage prior to their transfer to the Wellcome Institute the archive had, however, been stored in far from ideal physical conditions and the resulting dirt, mould growth, insect infestation and rodent damage have taken a severe toll on the early minute books, some of which are, as a consequence, too fragile to be handled at present. A programme of both paper conservation and rebinding is now under way so that this rich and interesting material may be made fully available for study. The later volumes suffer from a different set of preservation problems which will also need to be tackled in the future: their spines have been put under stress by the sheer bulk of enclosures and these are often attached with damaging glue and sellotape.
Because of the wide interests of the Association, the collection is complemented by others in the Contemporary Medical Archives Centre. Some relevant collections are listed in the sources leaflets published by the Centre on Nursing, midwifery and health visiting, Birth control, Nutrition and Mothers and babies which are available free on request.
The archive of the Health Visitors' Association may be consulted by prior appointment, and upon signing a Reader's Undertaking form, at the Contemporary Medical Archives Centre, in the Wellcome Institute for the History of Medicine.
